5. No.300

K

10.48

<

STANDARD CERTIF

AILED MAR 20 1350
. REG. DIST. NO, ji }?_._

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. DIST. miMLR:ﬁmar';Nn

State File No......

8032....
980

BIRTH KO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived. I ioatituti Adance before
a. COUNTY . a. STATE J s NTK{ adinimion),
Jackson Migsouri ackson.

¢. LENGTH OF
STAY (in this place),

b. ClTY (I outsida corpurate Umits, write RURAL and give
township)

6. Cg’g (If cutaide éotporate limits, write RURAL and give townshiph

5!

ToWN Kansas City | 35 years TOWN Kansas City
d. FULL NAME OF (If not in hospital or justitution, give street sddress or loeation) d. STREET (I rarsl, give location) :)
HOSPITAL OR ADDRESS -
INSTITUTION Research Hosplial 2211 East 37th Stireet -
3. NAME OF, a. (First) b. {Middle) ¢. {Lnst)
DECEASE - 4. Dé}'E (Month) ('Day’) (Year)
(Tepeor Printy MRS.  JAMES S SULLIVAN peatH  Feb .27 1950
5, SEX \ 6. COLOR OR RACE | 7. M.““’EEB' rérl-:‘\;'ggcgsnmgli) 8. DATE OF BIRTH 9. lf.GElr(z::i:T“ K u:;.“ |Dr‘m I UNDER 1 S,
. s . Bpecily) it ¥ on ays | Hours | Min.
Fenzle White Widosw Dct 27 1386 ]
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
e during moss gf working life, even if retired) DUSTRY N COUNTRY?
Hougewife | ———— . [Farmersville, Texas TU. Se
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. 5 Graham attie Kinse omas J Sullivan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INEQRMA S SIGNATURE OR NAME ADDRESS
(Ye. no, or unknown) | (1f yem, Kive war or dates of sarvice) NO. . .
o None 4622 Virginia

. Enter only one cause per

18. CAUSE OF DEATH -
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDggL CERTIFICATIdN N

INTERVAL BETWEEN

SR

line for (a), (b), and (c} -

ANTECEDENT CAUSES

*This does not mean )
Morbid conditions, if any, gizing DUE TO (b}

the mode of dping, ruch

az heart fallure, asthenia, rise to the abore cauve {a) statmg

ete. - It means the dis-

~ the underiying cause last. . . . o Lo

case, infury, or complica- |~ . DUE TD. (c?. . -
tion which coused death. | {1, OTHER SIGNIFICANT CONDITIONS | - S T
" Conditions contributing to the death bul not 1\
related Lo the discase or condition causing deaih. . ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y. . " Y \¥E 0 | auTopsT?
T : "N

) YES NO

218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)

. home, farm, {astory. strest, ofice blds..et0.)
HOM ICIDE o

(srm—:)_

21d. TIME (Month)_| (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
‘ . WHILEAT ) NOTWHILE
INJURY WORK AT WORK
2. [ hereby cew I a!tended the deceased from M" v 19 4f lo %M- 01'/7 19‘50 that I last saw the deceased
" alive on 19 2 and that death occurred at _Wm Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

2. 'SIG TURE. H-B-I‘Ol Ve LUDST (Degree or title) ADDR Zi. DATE SIGNED
Y v %«/‘w M. é 55) »44-«, 3-/-80
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY z.sd LOCATION (City, towm, oroounty) (State)

Tlﬁ" Fon m'wﬂlliar 2 1350 Ca lvary Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REG RS SIGNATURE zs ruuum. DIREC -] snuumu o ‘ADDRESS

A-2- o é.\ © 20 W Linwood

{Licensed Embalmet’s Suu.-mnt on Rn!ﬂe Side)




~ STATEMENT BY LICENSED ‘EMBALMER

I hereby certiiy that the bo&yiwho%:é;'name is-recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supetrvision.

N
S5TUJENE seeessrrrsosncnnsccncnanssanataanan Signed “éW/M”//Q !z---‘ /"/,C.M’L{,.{A)
Student Embalmer
. , . Licensed Embaimer No < / 7/ "/

P. O. Address ? (t) / /L;‘ZI .....

Note: The sbove MUST BE SIGNI-:D BY THE LICENSED MAIMER in his OWN HANDWRITING. (Enihrc to l:omply with
the above constitutes grounds for revocation of license.)

I!thubodyunotembahned.fact-hmﬁdbeu_pmd:bnve. . : PR Y




